
A TRACTION SPLINT FOR FRACTURED METACARPALS
AND PHALANGES

George W. Hawk, M.D., Sayre, Pa.
Associate Surgeon, Robert Packer Hospital

One of the problems of treating fractures of the meta-
carpals and phalanges is the obtaining of proper traction.
The ordinary straight splint does not suffice, as its proximal

Fig. 1.—Roentgenogram taken after application of splint.

end cannot be fixed properly. We must have an appliance
that will allow constant, even traction and naturally give
the most comfortable dressing.

The splint here described is made of cast aluminum, is
very light, and does not interfere with the taking of satis-
factory roentgenograms (Fig. 1). It also allows fluoroscopic
examinations. All these points are of great value.

The body of the splint extends upward on the forearm and
conforms with the contour of the wrist and proximal half
of the palm. A palm piece which extends the whole width
of the palm with ears on each side prevents abduction and

Fig. 2.—Splint applied to all fingers. Fig. 3.—Splint applied to one finger.

adduction of the hand (Fig. 2). The palm piece is notched so
that it prevents lateral movement of the finger pieces. A
threaded hole goes through the palm piece at the various
positions of the finger splints, and accommodates a thumb
screw which holds them in position (Figs. 2 and 3).

The finger splints are slightly concave and have a post at
the distal end. This post allows the adhesive loop to go
around it and furnishes the one point of fixation (Fig. 3)
for the traction. The proximal half of the finger splint is

slotted so that it allows free movement of the splint. The
proximal end is turned down in such a manner as to allow
the surgeon a firm point to apply the traction (Fig. 3).
When the desired traction is obtained, the thumb screw is
tightened (Fig. 3).

On the body of the splint there are two sets of grooves to
admit the thumb splint. This allows the splint to be used
for either hand (Fig. 3). Another great advantage of the
splint is that whatever finger splints are not needed may be
removed (Fig. 3).

FIBROID TUMOR OF OVARY IN A GIRL OF FOURTEEN

A. W. Macdonald, M.D., Valley City, N. D.

The case herewith presented is of interest not only on
account of the relative rarity of true fibroids of the ovary,
but also on account of the youth of the patient, the age of
the youngest patient reported in the literature 1 being 17
years. As Clark and Gabe,2 in a recent case report, gave
a general review of the subject, repetition is unnecessary.

REPORT OF CASE

History.\p=m-\A.C., aged 14 years, referred to me by Dr.
W. B. Wanner, had first menstruated, June 4, 1920, and

Fig. 1.—Under surface of tumor showing ovary cut through for micro-
scopic section.

menstruation occurred regularly until Jan. 30, 1921, which
was the date of the last period. The family history was
negative. Late in 1918, the patient noticed slight pain in the
left lower abdomen, which gradually became more severe
during 1919 and 1920. This pain or discomfort was increased

on taking exercise,
but was not thought
of sufficient moment
to warrant consult-
ing a physician. The
mother, during 1920,
had noticed the
gradual enlargement
of the child's ab-
domen, but had
thought it incident
to her natural
growth. Two weeks
before her admis-

sion to the hospital, the child had gone for a horseback ride
of 5 miles, and on returning home had fallen from her horse
in a faint. She arose at once, walked into the house and
complained of severe abdominal pain and weakness. After
remaining in bed for three hours, she got up, but did not feel

1. Hellman: Ovarian Fibroids, Surgery., Gynec. & Obst. 20: 692,1915.
2. Clark and Gabe: Fibroma of Ovary, Am. J. Obst. & Gynec. 1:

603 (March) 1921.
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well, and complained of pain over the entire abdomen. Dur-
ing the next three days she was up and around, but on the
evening of the third day Dr. Wanner was called, and found
the patient's temperature 100 F., pulse 90. There was mod-
erate distention of the abdomen, with extreme pain on palpa-
tion. A large tumor mass was felt occupying the right
abdomen, extending from the pubes to the costal margin. The
patient was ordered to remain in bed, and an opiate was
administered. During the next ten days the abdominal dis-
tention gradually increased, causing difficulty in respiration,
intermittent pulse and slight cyanosis.

Examination. — The patient was well developed. The
abdomen was greatly distended; the pulse rapid, weak and
intermittent; respiration, difficult; marked cyanosis; a slight
icteric tinge to the conjunctiva; no edema present. Owing to
the patient's weakened condition, nothing more than a super-
ficial examination could be made at this time, but after
stimulants were administered, a large, hard tumor mass could
be outlined, occupying the center and right abdomen; vaginal
examination revealed an unruptured hymen; the cervix uteri
was low down but of normal size.

Examination of the urine revealed specific gravity, 1.026:
color, dark amber; appearance, cloudy; albumin and sugar,
negative; large amount of urates, phosphates and bile pig-
ments.

Fig. 2.—Lateral view showing ovary at left, and at right surface
which was adherent to liver.

Blood examination revealed: leukocytes, 22,500; erythro-
cytes, 4,489,700; hemoglobin, 80 (Sahli) ; blood pressure, sys-
tolic, 100, diastolic, 60. It was decided to remove the abdom-
inal tumor by operation.

Operation and Result.—The second day after admission the
patient had sufficiently recovered to admit of an anesthetic
being given. Under light ether anesthesia supplemented by
morphin, the abdomen was opened through a right rectus
incision. The peritoneum was found slightly adherent to the
tumor mass, and when opened a large quantity of bile-
stained, clear fluid, was evacuated. The tumor was pediculad.
It occupied the center and right abdomen, being slightly
adherent to the parietal peritoneum, and densely adherent to
the under surface of the liver. The pedicle, including the
left ovary, was ligated and removed with the tumor, and the
abdomen was closed.

On gross examination of the tumor, it was found to con-

sist of a firm, semihard mass the shape of a round disk,
10^ inches (27 cm.) in diameter, and weighing a little more

than 10 pounds (4.5 kg.). Studded over the surface were
several small encapsulated cysts and calcareous deposits.
Ovarian fibroma was diagnosed, which was substantiated by
the pathologists' report.

The patient made an uneventful recovery, except that the
intermittence of the pulse continued for two weeks, and she
had an irregular temperature, to 99.5. At the end of the
third week she was discharged in apparent good health.

A NEW RADIUM UTERINE APPLICATOR
Paul Eisen, M.D., Detroit

A very serviceable instrument for the intra-uterine applica-
tion of radium which is easily inserted and accurately held
in place has been fashioned in the following manner: To the

Fig. 1.—Above, method of insertion of applicator; below, applicator.

capsule which contains the radium a short stem is attached
on which a disk with two large windows is firmly sealed.
Beyond this disk is the end of the stem with an eyelet to

Fig. 2.—Position of applicator in uterus.

attach a silk thread. The double advantage lies in the fact
that the windows in the disk allow its easy insertion under
inspection into the cervical canal, and that gauze packing
against the disk holds the applicator securely in place, besides
pushing the rectum and emptied bladder away from the
radium. The illustrations how the applicator, the method
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